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VIRGINIA  KENYON  ANNOUNCES  RETIREMEOT 

Included  in  her  opening  remarks  at  the 
annual  meeting  of  public  health  nurses  held 
in  April  was  the  announcement  by  Virginia 
G.  Kenyon  of  her  upcoming  retirement. 

No  date  was  included  in  Virginia's  re- 
marks, but  reliable  sources  indicate  her 
final  day  as  Chief  of  the  Bureau  of  Nursing 
will  be  July  1,  1977. 

Virginia  Kenyon  became  Director  of  the 
Bureau   (then,  Division)   of  Nursing  in  March, 
1964,  following  the  death  of  Wava  L.  Dixon. 
Prior  to  that,  she  had  worked  as  Assistant 
Division  Director,  a  generalized  nursing 
consultant,  public  health  nurse  at  the 
Center  for  Handicapped  Children  in  Billings, 
and  as  county  nurse  in  Dawson  and  Fergus 
Counties . 


o 


A  party  in  her  honor  will  be  held  in 
Helena  at  Jorgenson's  banquet  room  on  June 
30,  1977   (Thursday),  from  6:00  to  9:00  p.m. 
A  cold  buffet  will  be  served. 

Tickets  will  be  available  from  the  Bureau 
of  Nursing  at  a  cost  of  $3.00  per  person. 
Checks  should  be  made  payable  to  Jorgenson ' s 
Restaurant  and  mailed  to  the  Bureau  of 
Nursing . 

Reservations  should  be  made  prior  to 
June  24,  1977. 

If  you  are  not  able  to  attend  Virginia's 

party  and  wish  to  send  greetings,  a  memory 

book  will  be  compiled.  Mail  to  the  Bureau 
of  Nursing. 


o 


MEED  A  MEDICAID  PROVIDER  NUMBER? 

The  Bureau  of  Nursing  is  the  source  of 
Medicaid  provider  numbers  for  nurses  em- 
ployed in  community  health  nursing.  By 
having  such  a  number,  a  qualified  nurse  may: 

*  be  reimbursed  by  Medicaid  for 
services  rendered,  to  Medicaid- 
eligible  clients. 

*  bill  Medicaid  for  those  ser- 
vices rendered. 

To  qualify  for  a  provider  number,  the 
nurse  must  submit  to  the  Bureau  of  Nursing: 

*  evidence  of  current  licensure 
as  a  Registered  Nurse  in  Mon- 
tana  (include  both  the  license 
number  and  certificate  number) . 

*  documentation  of  recent  work 
experiences  that  would  qualify 
you  to  provide  part-time  home 
nursing  care. 

*  evidence  of  current  profes- 
sional liability  coverage 
(company,  policy  number  and 
expiration  date) . 

Policy  statements  regarding  the  provision 
of  this  type  of  reimbursable  nursing  care 
may  be  secured  from  the  Bureau  of  Nursing. 
These  include  types  of  patients  acceptable. 
Medicaid  criteria  for  home  nursing  care, 
required  records,  billing,  fees,  standing 
orders,  and  so  forth. 

This  type  of  nursing  service  is  available 
to  supplement  a  county  or  other  local  com- 
munity nursing  service  and  should  not  be 
interpreted  as  an  alternate,  substitute, 
or  competitor  of  established  home  liealth 
services. 
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THE  LOCAL  SCENE 

Family  Nursing 

An  individual  whose  blood  pressure  had  been  moni- 
tored by  the  County  llurse  for  about  two  years  showed 
a  rise  recently  from  a  borderline  to  a  moderate 
elevation.     She  was  referred  to  her  physician  and 
placed  on  medication.     The  attending  physician  was 
most  grateful  to  have  the  record  showing  the  gradual 
rise . 


A  mother  hospitalized  in  another  city  called  the 
County  Nurse  during  the  weekend  to  express  concern 
regarding  her  children  who  were  at  home  alone.  The 
fourteen-year  old  boy  liad  told  her  by  jihone  that  he 
was  running  a  liigh  fever  and  had  a  sore  tliroat.  The 
Nurse  visited  the  home  Sunday  night  to  assess  the 
situation.     The  mother  was  called  to  reassure  her 
that  the  situation  v/as  under  control  and  tliat  con- 
tinued supervision  by  the  Nurse  was  promised.  The 
Nurse  arranged  to  have  the  boy  seen  by  the 
physician  the  following  day.     An  antibiotic  v/as  pre- 
scribed, and  the  boy  has  recovered  nicely. 


WHEW.'       PLade  J£ 

Nearly  140  local  public  health  nurses,  students, 
faculty  and  others  convened  in  Helena,  April  13-14, 
to  cogitate,  communicate,  and  deliberate  about  tiie 
ROOTS  OF  PUBLIC  HEALTH  NURSING. 


TUnong  many  other 

*  The  ROOTS  of 

*  The  ROOTS  of 

building . 

*  The  ROOTS  of 

*  The  ROOTS  of 

such  as  mini 

*  The  ROOTS  of 

*  The  ROOTS  of 

we  serve. 


things,  we  were  reminded  that: 
public  health  is  prevention, 
public  health  practice  is  team 

life  is  maternal-child  health, 
change  begins  with  education, 

workshops . 
planning  is  evaluation ;  and 
our  challenge  is  the  people 


Our  sincere  thanks  to  each  of  you  who  pre- 
sented, participated,  planned  and  perservered 
throughout  the  tvro  days. 


DOLA\'  LECTURF  FUND  APPEAL 

The  Margaret  B.  Dolan  Lectureship 
Fndo\^7ment  Fund  has  been  established  by 
the  American  Public  Health  Association 
to  recognize  and  further  the  vrork  and 
aspirations  of  the  former  APHA 
President  in  enhancement  of  the  public 
health. 

As  President  of  the  Association  in 
its  101st  year,  Plrs.  Dolan  set  clear 
directions  for  APHA  goals  and  activities, 
grounded  in  a  deep  sense  of  humanism 
v/itli  conviction  in  tlie  rights  of  all  to 
adefjuate  health  care,  cornerstones  of 
her  40-year  career. 

She  was  Professor  and  Head  of  the 
Department  of  Public  Health  Nursing  at 
the  University  of  North  Carolina  ScJiool 
of  Public  Health.     In  addition  to  posts 
as  Cliairman  of  APHA's  Public  Health 
Nursing  Section,  on  the  Executive  Board 
and  the  Governing  Council,  Mrs.  Dolan 
served  as  President  of  both  the  American 
Association  and  the  National  Health 
Council . 

Each  year,  at  a  major  session  of  the 
APHA  Annual  Meeting,  the  fund  v/ill  sun- 
port  designation  of  an  individual  and  a 
topic  for  the  Margaret  B.  Dolan  I,ecture, 
consonant  v.'ith  Mrs.  Dolan 's  efforts  to 
imjirove  public  liealtli: 

*  Implementation  of  humanistic  con- 
cepts in  licalth  care; 

*  Interdisciplinary  education  of 
health  professionals; 

*  Legislation  for  improving  health 
practice ; 

*  Improvement  in  family  and  community 
life; 

*  Ouality  health  care  for  all  popu- 
lation groups. 

.APHA  is  underwriting  the  establish- 
ment costs  of  a  $25,000  fund  to  further 
those  aims,  such  that  none  of  the  tax 
deductible  contributions  are  used  for 
administrative  expense.     Please  help 
assure  the  success  of  this  effort  by 
making  a  personal  tax  deductible  contri- 
bution.    Make  checks  payable  to:  APHA 
Lecture  Fund.     Mail  to:  APHA,  1015  18th 
Street  IKJ,  Washington,  D.C.  20036. 
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  FEEDBACK:     EVALUATION  OF  CliN  ANNUAL  MEETING   ^ 

A  A 

Four  questions  were  asked  of  participants  in  the  recent  CHN  Annual  Meeting.     A  sum- 
mary of  responses  is  reproduced  below : 

1)  What  was  most  beneficial  to  you? 

1 —  Team  building  with  Rob  Neal 

2 —  Discussion  of  crippled  children's  services  with  Ann  Conyard  s  Suzi  Ilenrichs 

3 —  Divide  County,  :fontana 

4 —  Mini-workshops,  especially  infant  stimulation  and  SIDS 

2)  What  was  of  least  benefit  to  you? 
No  consensus;  each  topic  mentioned 

3)  What  two  ideas  can  you  apply  in  your  job? 

^j^g  (l — Transactional  Analysis  from  Team  Building  presentation 
v.! — Crippled  Children's  Services  information 

2 — Priority  setting   (from  Divide  County  small  groups) 
(3 — Child  abuse  information  from  Jackie  Stonnell 
O — MCH  Services  information  from  Dr.  Van  Drunen 


4)  What  suggestions  do  you  have  for  next  year? 


1 —  More  mini-workshops;   schedule  through  session 

2 —  Another  problem-solving  situation 


4- 


BLOOD  PRESSURE  SCREENING 


A  big  THANK  YOU  to  each  nurse  who  sent  information  on  blood  pressure  screening.  The 
following  information  was  compiled  from  the  12  reports  received.     Six  reports  included  infor- 
mation for  the  past  year  —  these  combined  reports  showed  5,492  people  screened  in  blood 
pressure  clinics  and  offices,  850  people  referred  to  private  physicians,  and  490  people  cur- 
rently on  medication  for  high  blood  pressure  being  monitored  by  nurses.     One  report  listed 
115  high  school  students  screened  and  11  referred  to  private  physicians. 

Six  reports  were  for  a  period  of  one  month  —  these  combined  reports  showed  436  people 
screened  in  blood  pressure  clinics,  and  17  referred  to  private  physicians. 

ABOUT  BP  MEASUREMENT 


nigh  blood  pressure  is  dangerous  if  not  T^roperly  treated.     Years  of  untreated  high  blood 
pressure  damage  the  heart  and  blood  vessels.     It  is  the  leading  cause  of  heart  disease, 
kidney  disease,  and  stroke.     Most  people  think  that  high  blood  pressure  produces  s^/mptoms. 
It  usually  doesn't.     It  is  a  disease  anyone,  any  age,  can  have  and  not  Imow  it. 

The  report  of  the  Joint  National  Comraittee  on  Detection,  Evaluation,  and  Treatment  of 
nigh  Blood  Pressure   (Sept. ,  1976)   outlines  recommended  action  for  initial  blood  pressure 
measurement  and  followup  recommendations.     These  are  reproduced  for  vour  information. 
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EECOMMENDED  ACTION  FOE  INITl/xL  BLOOD  PEESSUl^E  MEASUEEMENT 


A  blood  pressure  measurement  is  recom- 
mended annually  for  everyone  and  should 
be  done  by  competent  and  properly  trained 
personnel.    The  recommended  guidelines 
follow: 

1.  Patient  should  be  seated,  resting 
comfortably,  with  arm  bared. 

2.  Both  systolic  and  diastolic  pressures 
should  be  measured.  (Diastolic 
pressure  should  be  recorded  at  the 
disappearance  of  sound.) 

3.  Patient  should  be  informed  of  blood 
pressure  readings  and  the  recom- 
mended action  per  guidelines  below: 


Systolic/Diastolic 


Eecommended  Action 


All  adults 


Diastolic 
120  or 
higher 


Prompt  evaluation  and 
treatment 


All  adults 


160/95 
or  higher 


Confirm  blood  pressure 
elevation  within  1  month 


Under  age 
50 


Blood  pressure  check 
within  2-3  months 


Age  50  or 
older 


Check  within  6-9 
months 


Joint  National  Committee  on  Detection,  Evaluation  and  Treatment  of  High  Blood  Pressure, 
Sept.,  1976. 
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FOLLOW-UP  RECOMMENDATIONS 


Repeat  or  coixEirmation  blood  pressures 
are  recommended  whenever  the  previous 
initial  measurement  reveals  either  a 
blood  pressure  level  of  140/90  mm  Hg  or 
higher  in  a  person  under  age  50  or  160/95 
mm  Hg  in  all  persons. 

Recommended  guidelines  for  each  office 
vis  it: 

1.  Patient  should  be  seated,  resting 
comfortably,  with  arm  bared. 

2.  Pressure  should  be  measured  two 
or  more  times  and  average  reading 
recorded.   Diastolic  pressure 
should  be  recorded  at  the  disappear- 
ance of  sound. 

3.  Patients  not  requiring  further  study 
or  treatment  are  reassured,  and  the 
importance  of  an  annual  blood  pres- 
sure measurement  strongly  empha- 
sized. 


Average  diastolic 
blood  pressure 


120  or  higher 


Immediate  evaluation  and 
treatment  indicated 


105  -  119 


Treatment  indicated 


90  -  104 


Individualize  treatment 


Under  90 


Remeasure  blood  pressure 
at  yearly  intervals 


Joint  National  Committee  on  Detection,  Evaluation  and  Treatment  of  High  Blood  Pressure, 
Sept.,  1976. 
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PUBLIC  HEALTH  COMMUNITY  SHOULD  OFFER  COMBINED  DELIVERY  MODEL 
'  By 

Rov/Gna  A,  Wilson,  RN,  MPH 

Assurance  of  quality  care  in  public  health  is  a  task  that  is  currently  being  ad- 
dressed on  an  increasingly  large  scale  by  public  health  departments  and  home  health 
agencies.     This  is  due  in  fact  to  the  following:  the  processes  involved  in  the  assess- 
ment of  quality  are  elusive  since  the  field  of  public  health  is  one  v.'hich  often  defies 
the  specific  identification  and  documentation  of  items  that  are  easily  found  in  acute 
care  settings;  and  until  now,  there  have  been  few  real  pressures  from  governmental 
agencies  for  accountability  of  health  care  providers  concerning  their  activities  related 
to  quality  control.     Local  health  departments  have  functioned  under  the  notion  that 
their  desire  to  "do  good  things"  justified  their  existence.     They  knew  thev  had  compe- 
tent professional  staff  and  that  the  corniiiunity  was  av/are  of  their  existence;  certainly, 
that  should  be  enougli. 

However,  with  increasing  cutbacks  of  federal  and  state  monies  and  the  growing  re- 
quest from  the  consuming  public  for  health  care  providers  accountability,  a  need  is 
evolving  for  the  public  health  community  to  develop  r]uality  assurance  methods  which 
speak  to  each  of  these  demands.     The  public  health  community  is  in  the  unique  position 
of  being  able  to  capitalize  on  the  mistakes  and  successes  of  quality  assurance  programs 
from  the  acute  care  setting  and  still  be  free  to  create  nev;  health  care  delivery  models 
which  speak  to  the  interdisciplinary  apx)roach  to  evaluation  of  services. 

The  combined  service  delivery  model  v,7hich  is  inherent  within  the  public  health 
system  lends  itself  to  interdisciplinary  criteria  development  and  quality  assurance  pro- 
grams which  have  documentable  outcome  measures.     It  is  imperative  that  any  program  de- 
veloped include  participation  by  public  health  professionals  and  local  government  personnel 
whose  commitment  is  to  see  that  quality  assurance  is  performed  in  good  faith  and  that 
they  demonstrate  to  the  public  that  responsible  action  is  being  taken  to  measure  and  im- 
prove the  quality  of  health  care. 
Problems 

As  stated  earlier,  a  major  deterrent  to  documentation  of  quality  assurance  in  public 
health  has  been  the  elusive  nature  of  the  outcome  of  services  provided.     It  is  extremely 
easy  to  count  dressings,  document  staff-to-client  ratios,  and  home  visits.     However,  when 
one  attempts  to  measure  the  increase  in  health  status  beyond  morbidity  and  mortality 
rate  data,  it  becomes  a  more  sophisticated  and  challenging  task.     Some  public  health 
departments  have  gone  to  documentation  by  means  of  Problem  Oriented  Recording  Systems  in 
an  effort  to  reduce  duplication  of  services  and  to  facilitate  the  team  approach  to  care. 
Others  have  implemented  expansive  management  information  systems  which  can  provide 
instant  data  in  a  very  short  time.     Either  of  these  approaches  v/ill  got  at  the  problems 
after  a  clear  delineation  of  quality  assurance  objectives  is  made. 
Assessment  Versus  Assurance 

Much  of  the  ambiquity  in  quality  care  documentation  is  caused  by  the  improper  use 
of  the  terms  "quality  assurance"  and  "quality  assessment."     Quality  assessment  is  the 
measurement  phase  in  the  evaluation  of  health  care.     This  includes:  1)   choosing  a 
method  of  measurement;  2)  performing  the  measurement;  3)   interpreting  the  results;  and 
4)  determining  the  cause  of  the  problem  areas.     Quality  assurance  speaks  to  the  inter- 
vention phase  of  the  evaluation  activity,  which  includes:  1)  developing  an  intervention; 
2)   implementing  that  solution;  and  3)  developing  a  reassessment  schedule  to  be  certain 
the  plan  was  effective. 

Any  public  health  program  to  be  effective  must  include  these  basic  elements  in 
sequential  order.     By  involving  all  persons  whose  services  will  be  evaluated   (peer  re- 
view)  in  the  criteria  development  phase,  it  is  possible  to  ensure  quality  health  care 
approaches  to  both  program  and  individual  profiles. 

The  Professional  Standards  Review  Organizations  legislation's.  Public  Law  92-603, 
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main  emphasis  is  geared  to  controlling  costs  and  quality  of  services  provided  hy  the 
physicians  in  acute  care  settings.     It  is  intended  to  assess  and  improve  quality  of 
health  care.     Local  physician  organizations   (PSRO's)   are  responsible  for  determining 
whether  health  care  services  provided  under  the  Medicare  and  Medicaid  and  Maternal  and 
Child  Health  programs  meet  the  following  test  of  quality: 

*  Are  the  services  medically  needed? 

*  Do  they  conform  to  professionally  recognized 
standards? 

*  Are  these  services  being  provided  in  the  most 
appropriate  care  settings? 

Time  to  Act 


l^hile  the  public  health  community  is  not  yet  under  this  current  mandate   (PL  92-603) 
there  is  still  time  to  develop  and  implement  a  rational  approach  to  quality  assurance. 
An  orderly  progression  of  activities  which  includes  selection  of  the  proper  peer  group, 
identification  and  implementation  of  quality  assessment  techniques,  and  development  of 
a  quality  assurance  program  with  specific  outcome  measures  v/ill  demonstrate  to  the  con- 
suming public  that  the  public  health  community  is  indeed  accountable. 


REITERATE  ABOUT  RECORDS 

The  following  paragraphs  are  reprinted 
from  Mews  From  Nursing,  May- June,  1975: 

"New  Policy  on  Disposal  of  Public  Records 

In  a  meeting  which  involved  the  Attorney 
General,  the  Acting  Director  of  the  Depart- 
ment of  Administration ,  the  Legislative 
Auditor,  and  the  Director  of  the  Montana 
Historical  Society,  a  nev/  policy  was  adopted 
for  the  disposal  of  public  records. 

The  policy  established  is  that  public 
records  may  not  be  destroyed  until  they  are 
eight  years  old.     This  time  period  is  in 
keeping  with  the  statute  of  limitations  as 
set  forth  in  section  93-2603,  RCM ,  1947. 

The  new  policy  does  not  prohibit  the 
transferring  of  records  which  have  histor- 
ical value  to  the  Montana  Historical  Society. 
Records  which  have  been  microfilmed  or  have 
duplicates  available  for  reference  will  be 
authorized  for  destruction  even  though  they 
may  be  less  than  eight  years  of  age." 

ti  it  It  ff  if  tt  fi  tl  If 

It  is  suggested  that  community  nursing 
records  be  disposed  of  by  burning  or  shred- 
ding and  that  a  note  be  made  on  the  perman- 
ent ID  card  of  the  disposition  of  the  record. 
Further  questions  or  comments  may  be  directed 
to  the  Bureau  of  Nursing. 


EVER  FIND  OUT  WIAT  A  VM  PARTY  IS? 

Those  attending  the  April  PUN  meeting 
pondered  two  W's  for  a  fev/  moments?  days? 
weeks?  and  came  up  with  several  ideas: 

V'eight  Watchers — there  were  several  there. 
V7ild  Women — only  saw  one  or  two  of  those. 
Wine  and  Whiskey — for  shame! 
Wash  and  VJear — nearly  everything  I  own  I 

In  actuality,  the  VJW  Party  was  a  fun, 
sociable  time,  as  attested  to  by  those  who 
hung  on  past  5:00. 

Two  lovely  ladies  were  acclaimed  by  the 
crowd,  and  for  the  benefit  of  those  who 
didn't  WV'J,  we'd  like  you  to  know  about  them.. 

*  Angela  Holiday  was  cheered  and 
teared  for  making  it  40  years  as 
a  scliool  nurse  in  Libby.  Angela 
will  retire  with  her  Ed  at  the 
conclusion  of  this  school  year. 

*  Fay  Sweeney,  Montana's  claim  to 
fame  at  Western  Branch,   APHA,  was 
honored  for  being  the  recepient  of 
the  Ross  Av;ard  there  and  the  Mary 
Soules  Award  at  MIIA. 
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Lois  Knecht  v;as  recently  elected  to  the 
Board  of  Directors  of  the  hospital  in 
P'ort  Benton.  Congratulations! 


Dr.  John  S.  Anderson, 
Administrator ,  Health 
Services  Division, 
SDIi&ES ,  received  the 
liighest  public  health 
award  given  by  ASTHO 
(Association  of  State 
S  Territorial  Health 
Officers)  during  the 
group ' s  annual  meeting 
in  Dallas,  TX.  In 
presentation  of  the 
McCormack  Award ,  Dr . 
Anderson  v/as  cited  for 
accompli sliments  in 
public  health  over  25 
years  in  Montana, 
Kansas  &  Colorado. 


-  e>x  o        -^o  ^f. 


^  ^'A  %  • 


^o 


1 

1 

C 

c 

o 

o 

U 

3 

c 

1 

0 

•^^ 

3 

IP 

+J 

0 

T) 

(fl 

e 

•H 

tn 

to 

0 

(0 

0 

W 

e 

3 

4J 

u 

+J 

c 

■H 

u 

(U 

CO 

•H 

3 

■H 

U 

Cn 

N 

to 

0) 

d 

(fl 

0 

0 

C/1 

O 

fH 

•P 

•H 

C 

■H 

c, 

C 

to 

3 

,c 

0 

IP 

3 

< 

c 

•H 

C 
•H 

CP- 

to 

+J 

0) 

ip 

0 

Ke 

mo 

-P 

c: 

0 

w 

G 

>1 

4-1 

u 

C 

-p 

■p 

u 

J-) 

nj 

3 

0 

(0 

n3 

•H 

o 

.-1 

to 

3 

3 

> 

a) 

0 

m 

O 

D 

0 

3 

0). 

P 

>i 

0 

e 

>< 

to 

u 

> 

c 

U 

0 

•H 

<p 

T3 

rtJ 

0 

3 

■p 

C 

u 

C 

tn 

X! 

0 

U-i 

u 

D 

O 

U 

tn 

-H 

0 

<D 

.H 

U] 

It 

w 

0 

C 

•H 

0 

M 

(1) 

(tJ 

ta 

a) 

JJ 

O 

C 

-P 

x: 

u 

.-1 

tn 

IM 

(« 

•H 

0 

Q 

4J 

•H 

0 

c 

+J 

4-> 

u 

•H 

(0 

Eh 

C 

m 

t/1 

+j 

Q 

O 

< 

g 

IT3 

(TJ 

U 

^    ^  4  ^ 


'S^  o 
o  (s)  a 


0- 

rt- 


'  axxiuoo  '  5[onx 

pooo     '  ■BTseuopui 

H:}T/A  tiusmuBTSse 
UP  aog  Avyi  ut  r^usm 

'saSHQS  ':;stuot:> 
-Ta:;nn  'uaqaxsoi 
uosuqor  9TUUOD 


^  /5. 

^  i'i  b-S  s.^ 


P  m  5 

S-  'I'  (7) 


.0  ^        .0  ^ 


rt 

.0 


O    ^  to 

£• 


a  ^  c 


h, 


The  17 -year  old  son  of  Jan  and  Ron  Simpson, 
Glendive,  died  recently  following  a  gunshot 
wound.  Our  deepest  sympathies  are  extended 
to  the  family. 
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f:xcerpted  below  are  a  few  of  the  many 
health  related  bills  considered  during  the 
1977  legislative  session: 

SB    39.    Killed.  Sets  renewal  license 

fee  at  $16  for  all  professional 
and  occupational  licenses .  The 
existing  earmarked  revenue 
accounts  would  be  eliminated 
and  replaced  with  one  account 
under  the  jurisdiction  of  the 
director  of  the  department. 

SB    58.     Enacted.  Expands  protection 

from  liability  to  include  nur- 
sing audit,  peer  review,  uti- 
lization reviev/  and  profession- 
al standards  review  committees . 

SB  443.     Enacted.  Prohibits  boarding 
home,  rooming  houses  and  re- 
tirement homes  from  providing 
nursing  services  on  a  full-time 
basis  and  provides  that  the 
Department  of  Health  &  Envir- 
onmental Sciences  will  in- 
vestigate and  provide  for  ap- 
propriate patient  placement 
whenever  a  complaint  is  filed. 


SJR      8 .     Adopted .  Directs  the  Board  of 

Medical  Examiners  to  delete  its 
rule  which  prohibits  an  acupunc- 
turist from  treating  a  patient 
except  upon  referral  bij  a  physician . 

HB  307.       Enacted.  Removes  statutory  require- 
ment that  Director  of  Department 
of  Health  &  Environmental  Sciences 
must  have  completed  one  year  of 
graduate  school  in  public  health  and 
had  two  years'  experience  as  full- 
time  public  health  officer. 

HB  338.       Enacted.  Provides  for  final  deter- 
mination of  Medicaid  eligibility 
by  the  counties . 

HB  360.      Enacted.  Requires  home  health 

agency  licensing  and  provides  for 
a  certificate  of  need. 

HB  645.      Enacted.  Provides  for  group  health 
insurance  for  retired  public 
employees . 


I  W  Y 
W 
Y 


im    (IIJTERIIATIONAL  WOMAN'S  YEAR)  ACTIVITIES 
PLANMED  FOR  JULY 

Your  participation  is  important.  Your 
input  is  vital.     Plan  now  to  attend  the 
Montana  State  Meeting  which  will  be  held 
July  8-10  at  Carroll  College  in  Helena. 

State  meetings  v;ere  authorized  and  funded 
by  the  U.S.  Congress  in  response  to  IvTY  and 
the  Bicentennial. 


At  the  Montana  State  Meeting,  14  dele- 
gates will  be  elected  to  represent  Montana 
at  the  National  VJoman's  Conference  which 
will  be  held  in  Novem}3er  in  Houston. 

Participants  will,  also,  vote  on  specific 
action-oriented  recommendations  in  such 
areas  as: 

V7omen  and  health 

Women  and  employment 

Teen-age  pregnancy 

Child  care/single  parents 

Women  in  elective  and  appointive  office 

And  many  others 


For  further  information ,  contact  Montana 
lllY  coordinating  committee,  1424  9th,  Helena. 
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EMERGEriCY  GUIDE 

FOR  ELEMENTARY  AND  SECONDARY  SCHOOLS 

By  C.  Robinson  and  K.  Kleiber 

This  indexed  wall  chart  is  designed  for 
•  First  Aid  Rooms     •  Gymnasiums 
•  School  Health  Offices     •  Class  Rooms 

Simple,  easy  to  follow  steps 
No  medical  background  necessary 
Written  by  school  nurses  under  medical  direction 
Adopted  by  school  districts  as  standard 
procedure  guide 

PRICE  $5.00 
Plus  50  c  postage 

One  recoininendation  included  in  the 
Standards  for  School  Nursing  is  that  the 
school  nurse  should  provide  a  guide  for  use 
of  school  personnel  in  case  of  illness  or 
injury  of  a  child. 

One  of  the  most  comprehensive,  commer- 
cially available  charts  we've  seen  was 
brought  to  our  attention  by  Janice  Simpson, 
School  Nurse,  Glendive. 


The  charts  were  prepared  by  two  R.N.'s 
and  reprinted  this  year.     In  Glendive,  the 
-{  


physician  who  serves  as  medical  advisor  to 
the  schools  reviewed  the  chart  and  added 
initialed  comments. 

Considering  the  nursing  hours  required  to 
make  an  individual  chart,  they're  a  bargain  I 

May  be  ordered  from: 

Harris  Publishing  Company 

P.  0.  Box  5595 

San  Jose,  California  95150 


Kids  and  Alcohol,  The  Deadliest  Drug ,  by 
Englebardt,  Stanley,  L. ,  published  by  the 
Lothrop,  Lee  and  Shepard  Company,  NY,  NY, 
1975,  64  pages,  $4.95. 

A  review  by  R.L.  Webster,  Duke  Univer- 
sity, appears  in  the  Journal  of  School 
Health,  January,  1977.     Webster  says  this 
book  is  one  "...to  which  every  junior  and 
senior  high  school  student  should  have 
access...  The  major  question  that  concerns 
Englebardt  is  hOw  you  can  tell  whether  or 
not  alcohol  is  going  to  be  your  problem. 
And ,  if  it  already  is ,  what  you  can  do  about 
it...  This  book  is  particularly  helpful  to 
the  teenager  who  is  struggling  to  find  his 
role  with  alcohol  and  its  use  in  our 
society. " 


V 


Post-Mastectomy :  A  personal  guide  to  physi- 
cal and  emotional  recovery.     By  Win  Ann 
VJinkler ,  published  by  Hav/thorn  Books,  Inc., 
260  Madison  Avenue,  NY,  NY  10016,  1976,  197 
pages,  $7.95. 

This  book  is  recommended  by  a  couple  of 
M.D.'s  for  "everyone  who  is  eager  to  help  a 
post -mastectomy  woman  live  her  life  to  tlae 
fullest. " 


Loving  Hands:  The  traditional  Indian  art  of 
baby  massage  by  Frederick  Le}3oyer   (author  of 
Birth  Without  Violence) ,  published  by  Alfred 
A.  Knopf,  Inc.,  m,  NY,  1976,  135  pages, 
$7.95. 
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DATE 
June 
TBA 
2 


CONTINUING  EDUCATION  HAPPENINGS 


HAPPENING  &  SPONSOR 


4 
5 

8-9 


10 

11 

13-15 
13-17 

13-  17 

14-  17 

15-  17 

21-23 
21-24 


Management  for  Women  in  Health  Care/VMIIEC,  University  of  Montana 

Prevention  S  Management  in  Emotional  Distrubances ,  Part  3:  Loss  & 
Crisis  Intervention/MSU-CEN,  Montana  Nurse  Practitioners 

Arterial  Blood  Gases:  Techniques,  Analyzers  and  Troubleshooting/ 
WMIEC  and  others 

Pacemaker  Seminar/  MI'IERF,  Montana  Heart  Association,  Medtronics 

Drug  Interactions/  University  of  Montana  School  of  Pharmacy  (see 
Jan-Feb,  1977,  "Nev/s  From  Nursing") 

Current  Problems  in  Neonatal  Care:  for  R.N.'s  and  M.D.'s/  WlllEC, 
MSHC,  and  others 

Physical  and  Behavioral  Assessment  of  the  Older  Client/MMERF , 
Montana  League  for  Nursing 

Physical  and  Behavioral  Assessment  of  the  Older  Client/MI4ERF , 
Montana  League  for  Nursing 

Physical  and  Behavioral  Assessment  of  the  Older  Client/MMERF, 
Montana  League  for  Nursing 

Annual  Meeting,  Western  Branch,  American  Public  Health  Association 

Diabetes  Education  (for  School-aged  Diabetics) /St .  Patrick  Hospital 

The  School  Age  Child:  Short  and  Tall,  Big  and  Little,  Part  3: 
Growth,  Development  and  Learning  Disabilities/MSU-CEN,  MNA  School 
Nurse  Interest  Group 

Diabetic  Clinic/St.  Vincent  Hospital 

Gerontology  VJorkshop:   "A  Quality  of  Life"/MSU  Gerontology  Center, 
Gary  Refslund 

New  Frontiers  in  Nutrition/Montana  Nutrition  Council 

I  CARE   (Instrument  for  a  Comprehensive  and  Relevant  Education) 
Workshop/Northern  Montana  College 


LOCATION 

Missoula 

Bozeman 

l^issoula 
Great  Falls 
Missoula 

Missoula 

Baker 

Sidney 

Glasgow 
Las  Vegas 
Missoula 

Bozeman 
Billings 

Bozeman 
Bozeman 

Billings 


_  July 
8-10 
12-15 


I'lJY  State  Conference  (article  elsewhere) 
I  CARE  VJorkshop   (see  above) 


Helena 

Havre 
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HAPPENING  &  SPONSOR 


LOCATIO:: 


August 
1  8-19 


What  Every  iiealth  Care  Supervisor  Should  Knov7/A.  r, .  Brim  and  '\ssoc- 
iates,  Ltd. 


"lissoula 


_Sept . 

2-  3  Respiratory  Problems/Hontana  Lung  Association 

17-10  or        Rehabilitation  Mursing  in  Long-Term  Care  Facilities,  Part  III/'ISU- 

24-25  CETJ,  SDII  S  ES 

19-20  Rehabilitation  Nursing  in  Long-Term  Care  Facilities   (see  above) 

22-23  Governor's  Conference  on  Aging/SRS 

22-23  Pain  Related  Aspects  of  Assessment  and  Relief/MMA  District  6 

26-27  Reriabilitation  Nursing  in  Long-Term  Care  Facilities   (see  above) 


Glacier  Park 
Lodge 


Billings 
Great  Falls 
Great  Falls 
Great  Falls 
Missoula 


_Oct_^ 

4-  7 

5-  7 


Annual  Meeting/Montana  Nurses'  Association 
MCN  Clinical  Conf erence/SDII  &  ES,  Region  VIII 


Missoula 

Fairmont  Hot 
Springs 


_Noy_^ 
9-10 


Annual  Meeting/Montana  Health  Association 


Fairmont  Hot 
Springs 


School  Health  Education,  a  textbook  for 
teachers,  nurses  and  other  professional  per 
sonnel,  "A  long  time  favorite,"  by  Delbert 
Oberteuffer,  Orvis  A.  Harrelson  &  Marion  B. 
Pollock,  5th  edition,  published  by  Harper 
and  Row,   10  E.   53rd  St.,  NY,  NY  10022,  1972 
434  pages,  $13.95;  $9.95,  paper. 

Physical  Growth  and  Development;  From  Con- 
ception to  Maturity,  by  Valadian,  Isabelle 
and  Porter,  Douglas;  published  by  Little, 
Brown  and  Company,  200  W,  St.,  Waltham, 
MA  02154,  1977,  539  pages,  $15.00  paper- 
back, #395253. 

CteW  bOOkIS  'a  STUFF 


^-Jhat  Do  You  Do  With  Them  Now  That  You've  Got 
Them?     (TA  for  Moms  and  Dads)  l^y  Muriel! 
James,  published  by  Addison-Wesley  Publishing 
Co.,  Reading,  MA,  1974,  143  pages,  $5.95. 


"Our  team  is  lousy,  our  classes  are  dumb,  but  we  have  a  great  school  lunch  program." 
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PREVENTIVE  CHEMOTHERAPY  IN  TUBERCULOSIS 

Montana's  rate  of  persons  with  active  infective  tuberculosis  is  declining,  which  is 
also  true  for  the  nation.     Only  51  new  cases  were  reported  in  1976,  the  lowest  in  Montana's 
history.     The  top  five  counties  were: 


1) 

Silver  Bow 

6 

2) 

Glacier 

6 

3) 

Flathead 

4 

4) 

Yellowstone 

4 

5) 

Cascade 

4 

Over  300  persons — infected  but  without  active  disease   (positive  reactors) — v/ere  on 
INK  in  1976  at  some  time.     Presently,  INH  is  being  supplied  to  126  patients  from  the  Proj- 
ect Office;  this  does  not  include  Division  of  Indian  Health  patients. 

Antimicrobial  drugs,  which  have  revolutionized  the  therapy  of  tuberculosis,  can  also 
be  used  to  prevent  disease  in  the  infected  individual.     Preventive  therapy  presumably  acts 
by  diminishing  the  bacterial  population  in  "healed"  lesions  of  the  person  taking  the  drug. 
It  is,  in  reality,  treatment  of  infection  and  can  prevent  progressive  tuberculosis  from 
developing. 

A  substantial  and  growing  body  of  scientific  data  testifies  to  the  value  of  isoniazid 
in  prevention  of  tuberculosis.     The  extensive  trials  conducted  by  the  U.S.  Public  Health 
Service  show  a  consistent  reduction  of  morbidity  in  treated  groups.     It  seems  reasonable  to 
expect  that  preventive  therapy  can  substantially  reduce  future  morbidity  from  tuberculosis 
in  high-risk  groups. 

As  of  now,  no  other  drug  except  INH  has  been  demonstrated  to  be  effective  for  preven- 
tive therapy.     It  is  an  effective  tool  in  tuberculosis  control.     It  is  a  preventive  health 
measure  which  benefits  the  infected  person  as  v/ell  as  a  valid  public  health  measure  for 
the  community. 

********************************** 

RJ:C0MMENDATI0NS  for  the  prevention  of  TUBERCULOSIS 
I.       Drug:  Isoniazid 

A.  Dosage:     10  mg/kg  body  v/eight/day  for  children,  not  to  exceed  300  mg/day  in 

adults,  to  be  administered  in  a  single  daily  dose. 

B.  Duration:   12  months 

1.     Exceptions:     a.     silicotics  —  lifetime  ITIH 

b.  patients  on  long-term  steroids  —  duration  of  steroid 

therapy  +  3  months 

c.  reactors  developing  measles  or  pertussis  —  8  weeks  if 

previously  treated;  one  year,  otherwise. 

II.       Who  should  receive  INH  prophylaxis? 

A.  Persons  with  untreated  inactive  tuberculosis 

3.  Reactors  receiving  long-term  steroids 

C.  Converters 

D.  Reactors  who  are  contacts  of  active  cases 
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E.  Reactors  with  unstable  diabetes 

F.  Reactors  with  silicosis 

G.  Reactors  v;ith  reticuloendothelial  diseases  such  as  leukemia,  Hodgkins  or 

other  immunosuppressive  diseases 

II.  All  reactors  under  age  20 

I.  Reactors  developing  measles  or  pertussis 

J.  Reactors  undergoing  gastrectomy 

K.  Reactors  with  malignancies 

III.      Prerequisite  for  INIi  prophylaxis  is  the  absence  of  active  disease 

A.  Normal  chest  X-ray  and  no  clinical  suspicion  of  extrapulmonary  disease 

OR 

B.  If  the  chest  X-ray  is  abnormal,  activity  may  be  ruled  out  by: 

1)  Serial  X-rays 

2)  Multiple  sputum  or  gastric  cultures 

3)  If  cultures  are  negative   (5-7  preferably)   and  X-rays  stable  (2-3 

months  preferably) ,  patient  may  be  presumed  to  be  inactive  and 
therapy  instituted.  IIJH  alone  or  INK  and  PAS  nay  be  used,  de- 
pending on  the  degree  of  previous  involvement . 

IV.  Follow-up 

A.  During  year  of  prophylaxis  —  monitor  monthly  for  signs  and  symptoms  of 

liver  damage 

B.  Chest  X-rays  initially,  2-3  months  later,  and  upon  completion  of  chemo- 

prophylaxis 

C.  If  INH  is  contraindicated ,  patient  should  have  a  chest  X-ray  every  three 

months  for  one  year,  depending  on  circumstances. 
*D.     A  positive  reactor  v/ith  abnormal  X-ray  but  without  evidence  of  progressive 
infective  tuberculosis  disease,  who  had  not  been  previously  adequately 
treated,  should  follow  the  above  recommendations. 

******************** 


PROCEEDINGS  OF  THE  GOVERNOR' S  CONFERENCE 
ON  CREDENTIALING  OF  HEALTH  CARE  PERSONNEL 

Proceedings  of  the  Credential ing  Con- 
ference which  was  held  in  Bozeman,  May  13- 
14,  will  be  available  in  printed  form  about 
July  1.     The  cost  will  be  $3.50  which  in- 
cludes postage. 

Copies  of  this  document,  which  will  in- 
clude speeches  by  the  in-state  and  out-of- 
state  resource  persons,  as  well  as  discus- 
sion by  the  participants ,  may  be  ordered 
from:       The  Montana  Commission  for 

Nursing  s  Nursing  Education 

P.  O.  Box  4177 

Helena,  Montana  59601 


IS  YOUR  ADDRESS  copjy:;cT? 

RIGHT  NOW.'     Look  at  the  address 
on  the  back  of  this  page.  Is 
this  the  correct  and  most  ef- 
fecient  way  of  reaching  you? 

Please  help  us  correct  our 
mailing  list  by  sending  your 
corrected  address,  name,  tele- 
phone number ,  etc . ,  to  the 
Bureau  of  Nursing. 

Thanks . 


Checks  should  be  made  payable  to  the 
Commission  for  Nursing. 
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